MISSOURI DIVISION OF HEAI.TH—

PARTMENT OF PUDBLIC HMEALTH AND WEL
Registration District No. _.

STANDARD CERTIFICATE OF DEATH

e
—

vg

STATE FILE NUMBER

4 Emhal

AMENDED 52
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before
o a. COUNTY m n qan _ s. STATE ‘mo.‘ b. COUNTY W admission)
% b. CITY (If vutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TRV Inside Limits
- o Yensadiden 2 Monthl ™o s iilen Ye O No
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
1 & WSHHOTY L et b Rent Home wg o e 5.6 e QN0
es o s A [+
IR 1 Tile S. X
3. RAME OF ns)cnssn First Middle Last 4 oéxF'rE Month Day Year
ype or print . .
- Saioy Elizabeth maom, DEATH I = 23 - 1962
] 5. SEX 6, COLOR OR RACE 7. Morried iy Never Morried [ 1B. DATE OF BIRTH | 9- AGE [laat birthday) [ If UNDER 1 YEAR IF UNDER 24 HR
5‘9}”&‘0}&3 Widowed [ Divarced ] 2/| 5/87 71[ Months | Days Hours Min,
1 10a. USUAL OCCUFPATION (Give kind of work done | 10b, KIND OF BUSINESS OR (NDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) ring most of worhing life, even if retired) 3
g BT ST oiA 50 T!lonmm (,mwt#, Mo, u,S.G
= [ ]
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M 14, TNAME OF RUSBAND OR WIFE .
- . L] —
@ Jannie Unm RhoddlS Sy,  Hufdman
P’ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens
1k {Yes, , or unknown) [ {If yes, give war or dates of service b 3
N Tig [ b Sy Hulbman Uennaiflen mo.
k% E 18. CAUSE OF DEATH (Enr:; only one cam%%ﬂ‘r’ line ¥ hd i RVAL BETWEEN
o & PART 1. DEATH WAS CAUSE Congestive circulatory failure °“§5‘e‘“g‘k"“‘“
= 15 g IMMEDIATE CAUSE (a}
9 [ g
b é a Conditons, [ any, ) DUE TO Decompensated hypertensive heart 6 months
y which gave rise o
[ % 2 abave c':uu d(a}, di Saase
= tati the under-
= Wing " case losr.] DueTot _ ARE Arterloscierosis 1l vears
g z PART 1I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11i. If doceased was female was
.Q_ disease condition given in PART | {a) there a pregnancy in Jast 90 deys.
wy
E § I 0 Yes I O Ne I O Unknown
g = | “Te. WhAs AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
8 & PERFORMED? m] [m} a
g 8 YES [] Novi\
- n
= | Hoc. TMEOF  Houl  Month, Day, Year
< o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ £
] —I [ =g - =
é 21. | sttended the d d from Ap ri 1 gbl . 1o January 23) and last saw pim, alive on Janu‘ary 23 2 1962
o Death occurred at. 2 qo P-m on the date stated above, and to tha best of my knowlsdge, from the causes stated,
—
8 5 22a. SIGNATJRE 22b. ADDRESS 22¢. DATE SIGNED
I e 2 - D.oO. Versailles, Missouri 1-24-62
a 73a. BURLAL, CREMATION, . B NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) [State)
o a REMOV AL, (Specify) ] . -
z T Buriol Jom.206, Uenaorflden Cita mAN)GUM
= < 24. FUNERAL DIRECTOR 7~ ADDRESS W 1 | 25. DATE RECD. BY LOCAL REG. RWR SIGNATURE
w b . . : é
= a] Hidwell Junenol ¥ ome U (—AT - a'&/l.,c\)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY

Licensed Embalmer NOM.L_

»

P. Q. AddressM%

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revot_:aticgn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




